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Early Airway Complications after Deep and Awake Tracheal Extubation in Children Less than 4 Year 
OldReferring for Non-pharyngeal Surgeries to Kerman University Hospitals 
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 In this clinical trial 100 children less than 4 years old, who had underwent non-pharyngeal 
surgeries inKerman university hospitals were selected randomly and investigated for early airway 
complications aftertracheal extubation. Patients were divided into two groups: The first group (n=50) were 
extubated whilethey were still anesthetised and the second group (n=50) were extubated after regaining 
consciousness(awake group). Eirway complications during the first 24 hours after surgery were investigated 
andanalyzed. The average age of the first group was 2. 11 and of the second group was 1. 3+0. 98 (P<0. 
001). Among various early airway complications, laryngospasm and laryngitis were the most ones, and 
therewas no significant difference in this respect between two groups. Prolonged operations and 
anasthesiamore than one hour lead to an increase in early airway complications especially in deep 
trachealextubation. According to the results of this study there is no significant difference between deep and 
awaketracheal extubation tecniques regarding early airway complications.  
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